I
n 2006, the Institute of Medicine (IOM) Committee on Cancer Survivorship: Improving Care and Quality of Life concluded with a special report, "From Cancer Patient to Cancer Survivor: Lost in Transition," which examined medical and psychosocial issues faced by cancer survivors and recognized survivorship as a phase of care within the cancer continuum. Unfortunately, survivorship care is often overlooked, and healthcare providers fail to include potential latent chronic problems resulting from the cancer treatment in their patient education interventions. The report suggests that while 80% of cancer patients seek counseling related to survivorship health information, only 20% receive survivorship health counseling for the chronic symptoms related to their cancer therapy. This gap leads to patient dissatisfaction with survivorship standards of care (IOM Committee on Cancer Survivorship: Improving Care and Quality of Life, 2006) .
Background of Problem
In 2012, 241,740 new cases of prostate cancer were diagnosed, and 28,170 men died of prostate cancer. Ninety percent of all cases are diagnosed with organ-confined disease. The fiveyear survival rate for localregional prostate cancer is nearly 100%. However, the five-year survival for Stage IV disease is only 28%. Over two million men in the United States diagnosed with prostate cancer continue to lead active lives, making survivorship health counseling a high priority (American Cancer Society, 2012) .
As the number of prostate cancer survivors treated with radiation therapy increases, so will the number of patients experiencing chronic side effects of urinary incontinence, bowel dysfunction, and sexual dysfunction. According to the Michigan Cancer Consortium (2010), 2% to 4% of patients will develop permanent urinary incontinence, 8% will develop permanent diarrhea, and 45% will develop permanent erectile dysfunction as a result of radiation therapy. The adverse side effects of radiation treatment often negatively impact social interactions and family life. Additionally, lost work days may adversely affect income and job security. As patients complete radiation therapy, few would instinctively know what questions to ask related to latent treatment side effects.
PICOT Question
To determine if survivorship discharge information impacts patient satisfaction with discharge health information, the following question was formed using the PICOT format: Will the addition of survivorship discharge health information counseling that includes patient health information preferences for men completing radiation therapy for prostate cancer improve satisfaction when compared to usual discharge health information?
The PICOT format for this project is reflected as follows: 
Definition of Concepts

Satisfaction
Satisfaction has been defined as an individual's perception of usefulness, effectiveness, or benefit of the health services provided (Medical Conditions Dictionary, 2013) . Patient satisfaction for survivorship discharge health information was measured in this project using the Patient Satisfaction Survey (Northouse, 2005) .
Survivorship
According to the National Cancer Institute (2013), survivorship encompasses physical, psychosocial, and economic issues of cancer. Survivorship extends beyond diagnosis and treatment, and it incorporates follow-up treatment, late effects of treatment, secondary cancers, and quality of life. In 2009, the National Cancer Survivorship Initiative classified the cancer trajectory by stages: acute, intermediate, and after care. Cancer experts have defined survivorship as a lifelong process of selfmonitoring and self-evaluation to manage symptoms and the consequences of living with chronic conditions resulting from treatment. Recognition of survivorship as a vital stage in the cancer trajectory can help providers shift patient health information from an illness to a wellness focus and from acute reactive care to proactive care (Cooper, Loeb, & Smith, 2010; McCorkle et al., 2011) .
Survivorship Discharge Health Information Counseling
Survivorship counseling for patients with cancer refers to providing health information to patients that will empower them to manage chronic symptoms resulting from treatment (Northouse, 2005; Northouse, Walker, & Schafenacker, 2002) . The intent of this type of discharge survivorship counseling is to increase patient satisfaction with regard to management of chronic treatment side effects (Northouse, 2005; Northouse, Mood, Schafenacker et al., 2007) . 
Literature Search
Literature Review
The Johns Hopkins Nursing evidence-based practice appraisal tool was used as a guide to assess the strength and quality of research and non-research evidence. Strength of research is indicated by Levels (Levels I to III for experimental, quasi-experimental, and descriptive or qualitative research, and Levels IV to V for non-research guidelines or expert opinions) and quality of research with the terms High, Good, or Low (Newhouse, Dearholt, Poe, Pugh, & White, 2007) . The strength of evidence ratings reflected five Level 1 Research (randomized controlled trial [RCT] or meta-analysis of RCTs), one Level II Research (quasi-experimental) study, and one Level III Research (nonexperimental or qualitative) study. One Level IV expert committee consensus guideline report was also reviewed. The critical analysis was organized by two themes related to prostate cancer patient satisfaction: survivorship interactive education interventions, and survivorship health content (see Table 1 ). Gysels and Higginson (2007) conducted a meta-analysis of nine RCTs with 1,678 patients. The meta-analysis revealed a positive correlation between patient and health provider interactive survivorship interventions. The RCTs tested dichotomous innovative interactive educational technology interventions (such as computer use and videotaping) (2007) reported similar findings that suggest a strong positive correlation between interactive, face-to-face family and health provider counseling sessions to allow survivorship health information to manage chronic treatment side effects and satisfaction. Following a cross validation RCT, Northouse, Mood, Schafenacker, and colleagues (2007) reported that men with prostate cancer and their spouses had positive outcomes from interactive and face-to-face counseling interventions that offered information and support. The information included survivorship and symptom management content that focused on urinary incontinence and bowel and sexual difficulties. Similarly, Harden and colleagues (2009) reported that patients with prostate cancer had high satisfaction with survivorship health information programs. Most patients (71%) reported the survivorship health information content most valuable was information to cope with diagnosis, treatment, and post-treatment side effects.
Survivorship Interactive Education
Similar findings among researchers support that providing prostate cancer survivorship education and counseling for management of chronic and/or adverse side effects of prostate cancer treatment is important. Faceto-face interaction of the health care provider with the patient and family may be the most valuable intervention to improve patient satisfaction (Gysels & Higginson, 2007; Harden et al., 2009; Northouse, Mood, Schafenacker et al., 2007) . Moreover, the IOM (2006) recommends an interactive exchange of health information between the patient and the health provider addressing chronic symptoms resulting from treatment. Hawes and colleagues (2006) , in a secondary analysis of an RCT, focused on identifying if additional survivorship health problems exist among patients as a result of prostate cancer treatment and need to be included in patient health information. They noted that education regarding how to live with the effects of prostate cancer treatment, such as impotence, incontinence, and osteoporosis, were important concepts for survivorship content. A meta-analysis by Carstons (2009) focused on these same key concepts for cancer patient health information, health care decision-making, and the effectiveness of patient education about cancer. The evidence of the studies reviewed suggested a positive relationship between providing evidence-based cancer survivorship health information on effects of treatment following assessment of patient readiness to learn and the desire to no longer be a passive recipient of care.
Survivorship Health Content
Demark-Wahnefried, Aziz, Rowland, and Pinto (2005) also supported the need for the provision of prostate cancer survivorship health content based on patient needs and preferences to manage chronic side or adverse effects of prostate cancer treatment. They further noted the education material should be tailored to patient needs and may include topics such as fatigue, impotence, incontinence, obesity, and functional decline, as well as methods to improve overall health with diet, exercise, and other lifestyle changes. The study also examined the preferences of patients with prostate cancer for learning to apply problem-solving steps as active participants in managing their care. A qualitative analysis by Harden, Northouse, and Mood (2006) also noted that educational material include the topics noted by Demark-Wahnefried and colleagues (2005) .
Similar findings among researchers support that prostate cancer survivorship education must be specific to the needs of each patient but may include Information about how to cope with your illness and side effects? 28% (n = 9) 75% (n = 15) 47%
Health information met needs? 25% (n = 8) 55% (n = 11) 30%
Bowel health information 50% (n = 16) 65% (n = 13) 15%
Urinary health information 50% (n = 16) 65% (n = 13) 15% Fatigue 28% (n = 9) 65% (n = 13) 37% Stress 0% (n = 0) 20% (n = 4) 20%
Coping 0% (n = 0) 10% (n = 2) 10%
Sexual Concerns/Feeling Like a Man 0% (n = 0) 60% (n = 12) 60%
information related to impotence, incontinence, obesity, osteoporosis, fatigue, functional decline, and health promotion strategies related to diet and exercise (Carstons, 2009; DemarkWahnefried et al., 2005; Harden et al., 2006; Hawes et al., 2006) . These studies support the IOM (2006) recommendations that cancer survivorship health education be focused on patient-specific management of side effects to improve patient satisfaction.
Synthesis of Literature
Research findings are congruent among researchers and national experts that the focus of cancer survivorship health information content needs to shift from acute reactive care to chronic survivorship care (Harden et al., 2009; IOM, 2006; Northouse, Mood, Schafenacker et al., 2007) . Research and national experts support the need for health providers to overcome barriers that preclude interactive counseling on survivorship health information to prepare prostate cancer survivors in the management of chronic health problems resulting from treatment (Harden et al., 2009; Hawes et al., 2006; IOM, 2006) .
Survivorship health information provided through health provider interactive counseling is a critical component of survivorship cancer care for prostate cancer patients and necessary to improve satisfaction (Harden et al., 2009; Hawes et al., 2006; IOM, 2006; Northouse, Mood, Schafenacker et al., 2007) . Likewise, the IOM (2006) recommends that the cancer survivorship standard of care includes evidence-based health information for patients on managing chronic symptoms of post-treatment provided by the health professional.
The primary studies that were analyzed and synthesized in this review used similar research questions to address prostate cancer patient chronic treatment problems of fatigue, incontinence, general side effects, and sexual dysfunction. Findings suggest a negative relationship between chronic health problems experienced by patients and satisfaction with health information addressing chronic symptoms. The IOM (2006) recommends all cancer survivor patients completing treatment be provided with a standard of care inclusive of evidence-based survivorship guidelines, which are based on patient informational preferences to manage chronic symptoms by using sequenced interactive communication skills.
Pilot Project
In response to the results of the literature reviewed and IOM (2006) recommendations, a pilot project was envisioned to address the gap in the cancer trajectory by developing and implementing a prostate cancer survivorship counseling program for patients with prostate cancer completing external beam radiation therapy. For the pilot project, an evidence-based survivorship health information discharge counseling program for English-speaking pa tients with prostate cancer was developed to address self-management of adverse side effects of treatment. The goal was to promote health maintenance using evidencebased fact sheets and to encourage a sense of well-being and self-confidence to manage possible chronic latent symptoms. The information included physical symptom management, and psychosocial and spiritual interventions.
Survivorship Discharge Health Information Counseling Program
The evidence-based prostate cancer survivorship program implemented was "Managing Symptoms after Prostate Cancer Fact Sheets" (Michigan Cancer Consortium, 2009 ). The survivorship fact sheet program resulted from prior prostate cancer studies along with IOM (2006) recommendations. The consortium findings suggested prostate cancer survivorship discharge health information improved patient satisfaction (Harden et al., 2009; Michigan Cancer Consortium, 2009 Northouse et al., 2002; Northouse, Mood, Schafenacker et al., 2007) .
Protection of Human Subjects
The project was submitted to an academic institutional review board (IRB) and the health care facility's IRB for review. Both boards determined that the project did not meet the criteria for human subjects research. Con fidentiality was assured by eliminating any patient identifiers on the satisfaction surveys and by reporting aggregate data.
Data Collection Methods
Fifty-two patients were recruited for the pilot study. Participants consisted of two separate groups of men. Thirty-two patients did not receive the survivorship intervention. These men received the usual care health counseling at the conclusion of radiation therapy treatment followed by patient completion of the Patient Satisfaction Questionnaire during an eightweek period (May 16, 2011 , to July 9, 2011 . This baseline data measured satisfaction with usual care health information counseling and provided evaluative data to compare the effectiveness of the survivorship counseling program to be implemented with the intervention group.
Twenty English-speaking participants received the survivorship intervention from an advanced practice nurse by attending a one-on-one 45-minute individual counseling session during the last week of radiation therapy. Survivorship health counseling was scheduled in advance with patients and was coordinated with scheduled treatment times to avoid patient inconvenience. Patients who received survivorship discharge health counseling were provided with health information for prostate cancer using the Man aging Symptoms after Prostate Cancer Fact Sheets developed by the Michigan Cancer Consortium (2009). The survivorship discharge health counseling was reviewed verbally with each intervention patient. Patients received a copy of the written survivorship health information packet, which included community resources to review and maintain for future reference at home. After the health counseling intervention, patients completed the Patient Satisfaction Survey. Data were collected during a six-week period (January 15, 2012 , to February 25, 2012 .
Patient Satisfaction Question naire. A five-point, Likerttype patient satisfaction survey was used to measure patient satisfaction at both data collection points. The Patient Satisfaction Questionnaire, developed by cancer experts and previously utilized in prostate cancer studies, was used to collect information following discharge intervention (usual and post-intervention) with the two groups of men (Northouse, 2005) . Previous evaluation of the Patient Satisfaction Questionnaire demonstrated reliability and validity (Harden et al., 2009; Northouse, 2005; Northouse, Mood, Schafenacker et al., 2007) . In an RCT of 86 prostate cancer subjects, there was high internal consistency and reliability alpha values measured 0.89) (Harden et al., 2009; Northouse, Mood, Schafen acker et al., 2007) . Northouse, Mood, Schafenacker, and colleagues (2007) and Harden and colleagues (2009) tested content and construct validity of the satisfaction questionnaire for the effectiveness of supportive-education on prostate cancer pa tients assessing satisfaction with health information content. Content and construct validity supported interpretation of scores on the instrument based on the theoretical implications associated with the survivorship program, creating the overall satisfaction score (Harden et al., 2009; Northouse, Mood, Schafen acker et al., 2007) .
Data Analysis and Findings
Demographic participant characteristics were collected for the usual discharge and survivorship intervention groups indicating participants' age and education. The mean pre-intervention (usual discharge and counseling) participant age was 63.2 years, and the survivorship intervention participant mean age was 68.1 years. Fifty percent of usual discharge/ counseling participants held baccalaureate or graduate degrees, and 55% of the survivorship intervention counseling participants held baccalaureate or graduate degrees.
Descriptive statistics using frequency distribution were used to analyze and compare usual discharge instruction satisfaction with the survivorship intervention satisfaction. The survivorship intervention participant results reflect increased patient satisfaction (see Table 2 ).
The frequency distribution represented the respondent agreement or disagreement for satisfaction with health information content, inclusive of patient preferences to manage chronic side effects resulting from treatment. Data showed lower satisfaction scores with usual discharge health information and counseling. In comparison, the survivorship intervention discharge health information counseling data showed higher satisfaction scores. Based on the comparative satisfaction data collected, a survivorship discharge health information counseling program, which includes patient health information preferences, does increase patient satisfaction.
Conclusion, Implications, And Recommendations
The pilot project results provide initial support for the implementation of cancer survivorship information for patients with prostate cancer undergoing external beam radiation treatment. Further research in multiple sites with a larger sample size is warranted to gather additional data to support this approach to patient discharge and counseling instructions.
Survivorship cancer care using health information discharge counseling provides one strategy to meet the IOM (2006) recommendations for care within the cancer trajectory. The current evidence-based practice project focused on one model of cancer survivorship care by providing disease-specific survivorship discharge health information counseling to increase patient satisfaction. Based on the project outcome findings, prostate cancer survivorship health information counseling inclusive of patient content preferences increases cancer patient satisfaction.
The opportunity exists for advanced practice nurses in oncology to take the lead in establishing and managing survivorship models. In the future, these models could be used to coordinate cancer survivorship care for patients and families, primary care providers, and specialty care providers to improve the cancer trajectory gap (Badger et al., 2013) .
